e

F-22-97 B 23|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Aug 22 1997 8:00am
ANNUAL REPORT

1997 Dlwsg:c(r)a;i:%::;aﬂiﬂoms Secretary Of State

DOCUMENT # N14752 (2)

1. Corporation Name

ARTHUR'S CAPRI CONDOMINIUM, INC.

Princlipal Place of Business Mailing Address “llmll |I| “l" M” Ilm I|||I |||l ||||| ||||' Ill" |m| Imml" |||’

4807 TOWNSHIP TRACE 4307 TOWNSHIP TRACE _ ‘
mRIETTA GA 200661716 :JAQNETTA GA 300651716 DO NOT WRITE INTHIS SPAGE
; 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/06/1986 03/19/1996
2, Principal Place of Bys! 2a. Mailing Address 4, FEI Number Applied For
21 9\575 //Z ¢ AU i 0] AYS Mo */‘41)! NOT APPLICABLE _ Not Applicable
Sulte, ApL. #, etc. Suite, Apl. ¥, aic. . 0 $8.75 Additional

EI . Cenlificate of Status Desired Fee Required

27]
City 8 State Cit[y_&.Stale 8. Elsction Campalgn Financing 5.00 May B
EI f fCaStyiﬁ IS/G”JJ 3 PZ 2 E ‘ {Cf(f nic .13/4”0{ ;F/ Trust Fund Contribution O s;kdded to :iase

Zip . Couyntry ¥ 2ip Cougtry I . This corparalion owes or has paid the current year Intangible
24] 33 705 _';5-! a AS ;l 27 70& ;EI 205 ’ F‘ersonafProperty Tax due Juﬁe 0. O Yat.' _E,‘go
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bi; Name
GUR“S, JOHN L B2| Street Addrass (P.O. Box Number is Not Acceptable)
255 116TH AVENUE
TREASURE ISLAND FL 33708 63
84| City B85] Zip Code
FL "]

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Stgaaturs, typad or printed name of registerad agent and tilk il applicable (NCTE: Registared Agent signalura requirad when reinstatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD ] Dec£Te L1 TLE [T Change L] Audition
HAME CURTIS, JOHN 1.2 NAME
seeTaDDaEss [ 4907 TOWNSHIP TRACE 1.3 STREET ADDRESS
orv-st-ze | MARIETTA GA 30066 1A TTY-5T-20
TITLE VD ] DELETE 21 TMLE [T change [ Addition
NAME CURTIS, REBECCA 23 NAME
streeT AoREsS | 4907 TOWNSHIP TRACE 23 STREET ADDRESS
CITY-81-21P _MARIETTA GA 30086 2.4 GITY-ST-2IP
TTLE 1 [T DELETE 31TILE O change  £_] Addition
NAME O'STEEN, JOE § 32 NAME
STREETADORESS | 245 11BTHAVE 33 STREET ADDRESS
GITY-$1-2P YREASURE ISLAND EL 34, CITY-$T-ZP
TMLE [T oELETE 1 TITLE [T change [ Addition
NAME - X 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-§T-7IP
TMLE [T oELETE 517ME [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§T-2P 5.4 CITY-51-2IP
TITLE | MR 6.1 THTLE O change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-IP

14. | do heraby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){}, Florida Statutes. | further certify that the
nformation Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or director of the corpgstion or Mee receiver or trustes smpowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 134 ¢ n an atlachmeni with an addr

¢ . ’ - 22)-8/55
et e CAUIRER/IC S) OFen o)y 19, 8137 221750

CR2E037 (4/97)



